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Business License Application 
 

Business Name________________________________________________________________  
 
Phone___________________ Email_______________________________________________ 
 
Address______________________________________________________________________ 
 
Property Owner (If Rented)____________________________ Phone_____________________ 
 
Mailing Address_______________________________________________________________ 
 
Utah State Tax Number_________________ Utah State License Number__________________ 
 
Business Activity Description ____________________________________________________ 
 
 
 
_____________________________________________________________________________ 
 
Do you intend to operate any kind of sexually oriented business as part of these operations or 
sale or distribute sexually oriented materials? 
 Yes  No 
 
Have you operated any business that required a business license? If so, list all. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
For the latest laws concerning your business type, wages, child labor, Fair Labor Standard Act (FLSA), and 
more, log on to www.dol.gov 
 
Signature of Applicant: ______________________________ Date: ___________________ 
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